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Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the

Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Itis important that you read the accompanying guidance notes before filling in the form. Without the correct information, your application /
notice cannot proceed.

+ass

coress || 2. Agent Name and A<«

| Title: lxi“‘_; | First name: || Title: 5 First name: |
Lastname:| . 1] Last name:
Company | i ]| com pany |
{optional}: | “ 1 (optional): _

- T House 1 House |
onit _ e number: - suffix;
House House '
name: name:

Address 1: Acddress 1: |
Address 2: | \ \_./ Address 2.

| Address 3: : | Address 3
| Town: ; H Town:
| . _ TS -— - s o v - —_ a

' County: | 1 County:

Country: jE: || Country:

Postcode: |

: Postcode:

SDate;: 2012-07-17 85 SRevision: 4636 %



| 3. Trees an_ation_ :4. T.'EES 'ownErShipi ______
| if all trees stand at the address shown in Question 1, go to Question | | Is the applicant the owner of the tree(s): _/“f'e& o - | No

4, Gtherwnse, please_pmvlde the full address/location of the site { [f 'No’ please provide the address of the |
| owner {if known and if different from the trees location)

N I S _ 1| Title: z_ | First name:
House [ < | House —— | S
number; | I | suffic | Last name: |

House | | company —
name: -

= T e— — - | § (optional):
Address 1. |

| Unit:

1 unie House | House |
S — 11 : number: [ | suffix:

! Address 2: . 1| House

. —————— | | name: _ i ]
| Address 3: | o __ __  | Address 1: |
§ (o N . _ |§ Address 2
[coumty: | Address 3:
| Postcode | . — -
{if known): | S| Town:

: If the lc:catian'lsunciear or there is nat a full pustal address, enther 1l

rear uf 12t0 18 High Street or 'Wnndland adjﬂlmng 'Elm Road’) or || Country: i'
prwlde an Ordnance Survey gnd reference: - L — . | -
Postcode:

Descriptian::

_Cﬂuntrycﬂde N_atmnaul_.p_r._i_mber: : number

' Country cndt—:-i:; Mobile humber (ﬂptmnal}

_ Eio_untry code: I. Fax number {c}ptlonal)

subject to a TFD?

| Areyou wishing to carry out works to
| inaconservation area?

| 7. identiiication & T ree (5) A Descri pthi‘l

| Please identify the tree(s) and promde a full and clear spemfrcatmn of the works you want to carry out. Continue on a separate sheet if
| necessary. You might find it useful to contact an arborist (tree surgeon) for help with r.:lef‘ ining appropriate work. Where frees are

| -protected by a TF'O please number them as shown in the First Schedule to the TPO where this is available. Use the same numbers on

SDate;: 201 2-07-17 #5 SRovision: 4636 5



works  continued ...

8. Trees - Aciditional Information

Additional information may be attached to electronic communications or provided separately in paper format.

For all trees

Please indicate whether the reasons for carrying out the proposed works include any of the following. It so, your application

| must be accompanied by the necessary evidence to support your proposals. (See guidance notes for further details)

1. Condition of the tree(s) - e.g. it is diseased or you have fears that it might break ot fall: ™ Yes Mﬂ'
[FYES, you are required to provide written arboricultural advice or other R
diagnostic information from an appropriate expert.

Other structural damage (e.g. drains, walls and hard surfaces) _ _
Written technical evidence from an appropriate expert, including description of damage and possible solutions.

Documents and pla:ns.[fﬁr any tree)

Are you providing separate Information (e.g. an additional schedule of work for Question 7)7 Yes [N

TP P



‘9. Autharity Employee/ 'Viamber
With respect to the Authority, | am:

- (a) a member of staff (¢} related to a member of staff Do any of these statements apply to you?
-~ (b) an elected member {d) related to an elected member ] Yes IE | Mg

If Yes, please provide details of the name, relationship and role

10. Application For Tree Works - Checi

ake sure that this form has been completed correctly and that all relevant information is submitted. Please note that failure to

Only one copy of the application form and additional information (Question 8) is required. Please use the guidance and this checklist to

suppiy-prec'lSe and detailed information may result in ynur:a-pzpl_icatiﬂn heing rejected or delayed. You do not need to fill out this section,
but it may help you to submit a valid form.
Sketch Plan L

e A sketch plan showing the location of all trees (see Question 8) ; D/

For all trees
~ {see Question 7) | -
® Clear identification of the trees concerned = ol

e Afull and clear specification of the works to be carried out E./

For works to trees protected by a TPO
(see Question 7)

Have you:

® provided evidence in support of the stated reasons? in particular:
® if your reasons relate to the condition of the tree(s) - written evidence from an
approptiate expert
e if you are alleging subsidence damage - a report by an appropriate engineer or surveyor
and one from an arboriculturist.
¢ in respect of other structural damage - written technical evidence

e stated reasons for the proposed works? -
L
L

. r—

# included all other information listed in Question 87 |

(11. Declaration - Trees
1 l/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

e rmation. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

Or signed - Agent:

olirant Contact Details 1{ 13. £gent Contact Details

| Telephone numbers Telephone numbers

| Country code: Country code:  National number: _ , nurnber:

' 'Caq;jiry code:  Mobile num;!;er .(uptiqn_éil}_:




